One hundred and fifty consecutive questionnaires following day case cataract surgery showed that 87% of the patients would choose day surgery again. The questionnaires were directed at the patients' attitudes to day surgery for their cataracts. There was overwhelming acceptance of the travelling and inconvenience involved.
The visual results and postoperative complications following day case cataract surgery are not significantly different from cataract surgery in hospitalised patients.È ach year more patients in Britain are having cataract surgery: the number of elderly people in the population is rising; patients are being operated upon earlier with advances in microsurgery and greater patient demand; and most patients require both eyes to be operated upon.
Day case cataract surgery has been found to be acceptable to patients in a general way,4 but few previous studies examining patients ' On the day of operation they are admitted on to the day ward having taken a light breakfast and their routine medication. Preoperative dilating drops are instilled. No premedication is given.
They are taken on a trolley to the main theatre suite and retrobulbar anaesthesia with facial nerve block is given in the anaesthetic room. No intravenous sedation is given. After operation the patients are taken back to the ward to be collected by their relative(s) or friend(s) 1 hour later, having had refreshments.
During the period of this study the operations were performed by the consultant, senior registrar, or registrar using a standard extracapsular technique and lens implantation.
The patients are requested to return to the clinic the following morning for the first dressing. After slit-lamp examination they are given their postoperative medication to take home. They are then all given a questionnaire to complete at home (Fig 1) and bring back at a later visit.
The patients are reviewed again on the third postoperative day and again 2 weeks later, when the questionnaires are collected. After this there is routine follow-up in the clinic in the standard way.
Results
In this study 70% ofpatients accepted the offer of day case cataract surgery. Analysis of the completed questionnaires showed that 93% found no problem with the journey to hospital. In 43% the journey took less than half an hour; 55% said the journey took between a half and 1 hour, and only 2% took more than 1 hour. 80% said that, if they had lived twice as far from the hospital, they would still have preferred outpatient surgery.
91% found it no problem to arrange a relative or a friend to accompany them. 13% had no discomfort whatsoever after the operation; 52% experienced a little discomfort only; 31% found it moderately painful; 4% had severe pain. 93% of patients found that paracetamol was sufficient to control the discomfort. 89% had no problems cleaning the eye at home (after the first dressing). 87% said that, if they were to have the operation again, they would prefer it as an outpatient.
There This is a selected group of patients in that some patients are not offered day surgery because of medical or other reasons, and of those who are offered day surgery 30% declined. Of those 70% who requested day surgery 87% would prefer day case surgery again. The reasons given by the 13% of patients not wanting day surgery again were not specified in one-third, but the remainder gave as reasons the difficulty attending all the hospital visits, too short a recovery time before discharge, and being alone at home. Only 2% of the total number of patients objected to local anaesthesia.
More than 75% of all cataract operations done in Salisbury are under local anaesthesia, and the surgery has been found to be only slightly more stressful for the surgeon than with general anaesthesia.
The findings of this study support our overwhelming impression that day case cataract surgery is preferred by the majority of patients. Because ofthis level ofacceptability and the good clinical outcome, demand is likely to increase.
